mobility; reduced grooming, resulting in a poor, unkempt coat; lameness; lumbosacral pain; and discomfort when posturing to urinate or defecate, sometimes resulting in inappropriate voiding. Some of these signs may be evident on physical examination, in addition to other more specific signs such as crepitus, pain on flexion and extension, and reduced range of motion of joints. In some cases, however, despite a careful physical examination, definitive physical findings may be difficult to elicit. A presumptive diagnosis may be confirmed using imaging studies -currently radiography (ideally digital), although in the future computed tomography 6 and scintigraphy may become more important. In addition, arthrocentesis with cytological examination and culture of joint fluid can be helpful. 7 In many instances, however, limitations of practice will mean that a tentative diagnosis is most conveniently confirmed using a trial of a safe non-steroidal anti-inflammatory agent, such as meloxicam. 4 In this issue of JFMS, Tan et al discuss an illustrative case study of a lame cat with a synovial osteochondroma of the elbow. 8 Although this is an extreme example, less severe variations of this occur commonly in a variety of joints in cats afflicted by osteoarthritis. This condition is thus an uncommon manifestation of a very common disease. Likewise synovial cysts (Fig 2) can occur in cats with DJD, 6, 7 and again the elbow joint is most commonly affected, reflecting another unusual manifestation of elbow osteoarthritis. Feline clinicians should be alert to the diagnosis and management of both these clinical variants -we reckon they are more common than you think! 
